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Maine Ethics Commission
EXECUTIVE EMPLOYEES"

2011 STATEMENT OF SOURCES OF INCOME (5 M.R.S.A. § 19)

Covering the calendar year January 1, 2011 through December 31, 2011.

Please file this statement with the Malne Ethics Commission no later than 5:00 p.m. on April 13, 2012, Please contact
Commission staff at 287-4179 or come to the Commission office at 45 Memorial Circle, Augusta, if you have any questions
about this form, your reporting requirements, or how to report specific situations,

Please keep a copy of this form for your records.

Name ' Title

~ William Boeschenstein, Jr o | ChiefOperating Officer
DeparimentlAQéncy!Bureau[Division Work Phone
Maine Depariment of Health and Human Services 207.287.5159

Mailing Address, City, ZIP
2 Manor Way, Cape Elizabeth, ME, 04107

COME DERIVED FROM EMPLOYMENT BY ANOTHER

List the name and address of each private or public employer, including any dspartment, agency or subdivision of Stale government, from
whom you received compensation of $1,000 or more. Specify the principal type of economic activity of each employer

None

L T PrmcnpalType of Economchctwlty
cpfddress i e ‘of Employer

A. List the name and address of your business or law firm, if any, and list the major areas of economic activity or practice from which you
derived income, if associated with a partnership, firm, professional assoctation, or simitar business entity, list the major areas of economic
activity or practice of that entity.

None

MajorAreas of Economic Activity/ -

39, ,f??si.‘!_ess_;.'f:f%“_‘?=°T Law Fin - (pannershlp ssoclalion, ﬂrm or snmllar'
iR e T “business entlty)

Name:

Address:

Name;

Address:




B. List each source of income derived from self-employment or practice that represents more than 10% of your gross income or $1,000,
whichever is greater, and specify the principal type of economic activity of the entity or person from whom you derived such income. If this
form of disclosure is prohibited by law, rule, or an established code of professional ethics, specify only the principal type of economic
activity of the entity or person from whom the income was derived,

. “Principal Type of Economic -
fivity of Entity or Person Who.is -
-the Source of the Income 30

name:  William Boeschenstein, Jr
Addrass:

Name:

Addrass;

List each source of income of $1,000 or more not listed in Paris 1 or 2 of thls form Do not include gifts or honorarfa. 1f none, check the
box.

D None

- Kind.of Income o
: investments.'-_leases,-etc-') -

 Naine and Address of Sotrce.

name:  See Attached Statement
Address:

Name:

Addrass:

Mame:

Address:

List the names of creditors for any unsecured loans of $3,000 or more that you received during the reporting period, and list the major
areas of econemic activity of each creditor. Do not list credit card liabilities, or educational loans, foans from a relative, loans that were
made as campaign contributions, or business loans from regulated financial institutions. f none, check the box,

None
TR Pnnmpal Type of Economtc
‘Activity of Creditor -

MNeme:

Addrass:

Name:

Address:

List the specific source of gifis received_d:lring the reperting period with an aggregate value of more than $300. If none, check the box.

None

“: :Name-of Source of Gift &7

T Naie o1 Sourcs of Gift




List the source of any honoraria accepted for appearances or speéches refated to your official capacity or dut|es... If hona, check the bdx.
& None

A ik Name of Souree of Honorarla il Si o s e ‘Name of Source of Honoraria .+

1 3.

2 4.

List each executive branch agency before which you or a member of your immediate family represented or assisted others for
compensation of any amount other than your official salary. Indicate whether you or a family member appeared before the agency. If
none, check ihe box,

None

~NameofAgency - oo T T NameofAgenoy . -
1 3.

2 4,

List each execuﬁv.e bfanch agency to which you or a member of your immediate family sold goods or services with a value in excess of
$1,000 during the reporling period, Indicate whether you or a family member sold the goods or services, If none, check the box.

None
1. 3.

List the iype of economic activity representing each source of income of $;1.,000 or more received by your spouse or domeslic partner or
dependent child{ren) during the reporting period and the kind of income represented. If your spouse or domestic pariner received $1,000
or more of Income, list his or her name and job title, List only the job title of dependent children who received income of $1,000 or more.

Do not include gifis.

- “Type.of Economic Activity -

- Representing Source of Income -~ 1 * " Kind of Income
. . Health Care Part-time Employment
Name: Joanne C Boeschenstein . SW 1 1. proy
2. 2.

b T We” Soctac WoRKETR 3. 3.

Job Title:

Job Title:

Job Titie:




List any for-profit or nonprofit corporation, firm, association, partnership or business in which you or @ member df your immediate family
held any office, trusteeship, directorship, or position of any nature. Indicate whether you or a family held the position and whether the
position was compensated. If a family member fisted, indicate your relationship and the name of the family member.

None

“Compensated.

[select ]

~Organizalion/Business

nizal & T Position Held | Family Meriber's

By = Name. 57

select ] Select |

| affirm that the contents of this report are true, complete and accurate to the best of my knowledge,

M}anﬁim\\\\o 5‘/:@/!2,

Signature " Date

Please provide any additional information below (and on additional sheets if needed). Indicate the part or section number for
the information you are providing. Use additional pages, if necessary.




William Boeschsenstein, Jr.

Attachment to Empoyees Statement of Sources of Income (5 M.R.5.A, § 19)
For Calendar Year January 1, 2011 thru December 31, 2011

Part 3: Other Sources of Income

Name

Charles Schwab

State Street Bank & Trust Co.
Raymond James

Key Private Bank

Claredon Limited Partnership
Patient 14 Film Production LLC
Kinder Morgan Energy Partners L.P,
Portland Pirates LLC

B-PAB LIC

JPMorgan Global Access Portfolic Balanced Fund
Atlantic Fund 1 L.P,

Powershares DB Commodity Fund
Boesch WMPS LLC

UD H Boeschenstein WB IR Trust

8 Homes LLC

Address

211 Main Street, San Francisco, CA 94105

P.0. Box 5300, Boston, MA 02206

880 CarHlon Parkway, Saint Petersburg, FL33733
P.0. Box 10089, Toledo, OH 43699

154 Wells Avenue, Newton, MA, 02458

6115 N Dakota Ave, NW, Washington, DC, 20011
500 Dallas Street Suite 1000, Houston, TX, 77002
94 Free St, Portland, ME, 04101

30 Valley Rd, New Canaan, CT, 06840

270 Park Avenue, New York, NY, 10017

260 East Brown St Suite 100, Birmingham, Mi, 48009
60 Wall Street 5th Floor, New York, NY, 20005
1011 Sandusky St Suite L, Perrysburg, OH, 43551
P.0. Box 40200, Jacksonville, FL, 32203

1011 Sandusky 5t Suite L, Perrysburg, OH, 43551

Kind of Income

Investment
[nvestment
Investment
Investment
Investment
Investment
Investment
Investment
Rental Property
Investment
Investment
Investment
Investment
Investment
Rental Property



